Age-adjusted incidence and death rates from prostate cancer vary considerably between countries. The incidence rate of prostate cancer in Asia has been reported to be the lowest among the ethnic groups. In Japan, the estimated number of deaths from prostate cancer is relatively low, but has increased from 1736 in 1980 to 6006 in 1996. The age-adjusted death rate per 100 000 people almost doubled (from 4.4 to 8.2) during the same period. In recent years increased screening for prostate cancer, primarily with prostate-speci®c antigen (PSA) testing, has led to an increase in the apparent incidence of prostate cancer and resulted in a shift to an earlier age and stage at diagnosis, a trend similar to that in the USA and Europe. In the 1990s, radical prostatectomy gained popularity in Japan. The literature from Western countries indicates varying complications and death rates from radical prostatectomy, but no de®nitive data have been reported from Asian countries. Time trends, morbidity and mortality of contemporary anatomical radical retropubic prostatectomy were scrutinized in a multi-institutional study in Japan.
Method
Between January 1991 and August 1998, 638 patients underwent radical prostatectomy at seven urology centres. Major complications (occurring within 30 days postoperatively) and 30-day mortality were reviewed retrospectively. Patient age was`60 y in 12.9% of the men, 60±69 y in 56.3% and 70 y or older in 30.9% (median age 67 y).
Results
The number of radical prostatectomies performed increased dramatically, more than seven-fold, from 1991±1992 to 1996±1997, mainly due to an increase in the number of patients in their 60s. The contribution of T1c disease increased in both absolute and relative terms, rising from 13.9% in 1991±1992 to 37.9% in 1997±1998. Over time, average blood loss and the allogenic transfusion rate decreased steadily. There was a trend toward more favourable outcomes for pathological parameters (increased percentage of organ-con®ned disease, decreased margin positivity and decreased incidence of positive lymph-node metastasis). The most common complications were wound-related (7.5%) and anastomotic leakage (4.1%). Major cardiopulmonary complications (pulmonary embolisms) occurred in only two patients (0.31%). One patient died of a cerebral haemorrhage within 30 days postoperatively, representing a mortality rate of 0.16%
Conclusion
Our study indicates a trend towards selecting a patient population most likely to bene®t from radical prostatectomy. Although the procedure is technically demanding, it can be performed with acceptably low rates of early complications, postoperative death and the need for allogenic transfusion. Morbidity assessment suggests lower incidence of catastrophic thromboembolic and cardiac complications in Japanese patients. These data may be useful in decision-analytic models evaluating the role of therapy for Asian men with early-stage prostate cancer.
